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APPLICATION 

Docket Control Center 
Arizona Corporation Commission 
1200 West Washington Street 
Phoenix, Arizona 85007 

I. List the name, address and telephone number of the person or entity (Applicant) that subscribes 
to the phone line fiom the local exchange company, indicate Business Name (if different than 

z / u  aR An- (3d/+&¶d#w CA770n& 
(Applicant's Name) (BusinessName if different than Applicant's Name) 

T56%5 (wBu-= 
(Applicant's Telephone Number) 

II. If you intend on having an attorney represent you in this application, list the attorney's name, 
address and telephone number: 

(Attorney's Name) 

(Attomy's Telephone Number) 

lieant states it intents 
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only by specific order of 
901. et. seq.; or 

CUSTOMIZED TARIFF: By checking this box, the Applicant states it intents to 
pay telephone service in the State of Arizona under a Special (non-streamlined) Tariff, 
A.A.C. R14-2-901. et. seq., and submits with this application its proposed Special (non- 
streamlined) COPT Tariff for services to be offered and does not concur in the Generic 
Tariff; or 

ZOM Corporation Commission pursuant to 

[ J By checking this box, the Applicant states that it is NOT PROVIDING PUBLIC PAY 
TELEPHONE SERVICE, and hereby states that it is not a public service corporation, and 
swears and affirms that it is not offering its pay telephone service to the public and its 
primary business is not providing public pay telephone service. NOTE: Applicant may 
be subject to fines or other penalties if it is operating as a Public Service Corporation 
without a Certificate of Convenience and Necessity. 

V. NOTICING 

[ J By checking this box the Applicant states that it has placed the prescribed notice of the 
application at each pay telephone location (See instruction sheet: "NOTICE"). Attach 
- ONE copy of a list of the addresses where you provide pay telephone service; OR 

[<By checking this box the applicant indicates it does NOT have any COPTS at this time. 

VI. Attach one copy or sample of the customer information placard, which will be located 
telephone, that describes the services you offer and the instructions for opemtion. I 
checked the box to conform to the Generic Tariff, the placard must codom to: Para. IIL i 
C., D., J., IS., and M.; plus Para. IV. C., items 1. through 7. of the Generic Tariff. 

a 

DO NOT WRITE IN THIS SPACE STAFF RECOMME IONS 

as to these Reco 
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The Applicant does not have any operating locations at this time, and has not provided a 
copy of its customer information placard. The Applicant has indicated on its application that 
it will provide service in accordance with the rates, charges, terms, and conditions contained 
within the Generic Tariff. Staff recommends that the Applicant be ordered to file a copy of 
its customer information placard, in compliance with the Generic Tariff, with Staff for 
approval within 30 days. 

Staff believes that, with proper oversight, certain benefits in the form of increased pay 
11 accrue to the public, and that the issuance of a Certificate is in the 
, Staff recommends approval of the application without a hearing. 

ends that the applicant be ordered to file a copy of its customer 

telephone availabili 
public interest. Th 

a1 within 30 days. 

Date: December 15,2000 



Publi,c Access Line (PAL) Request 
Intercorned Service Delivery Center www. uswesLcom/com/cnstomerslenrrier/pal 
6101 Yellowstone Rd, Room 419 Telephone: (888) 796-9087 
Chcyenne WY 82009 Fax: (888) 796-9089 

Today's Date: Desired Due Date: 

Revised 08.00 
BusindSite Name: Actual Location of Phone(s) for 9 1 1 : 

UYe mAe7- &&ST &m/#E f 5 v M L L  

ZO/ 5-r 5 r a E G T  PQ~~LL~S 
Site Telephone Number Site Access Hours: PON: 1 1  o/ 'Site Az;: /FF s-5- / t ( o . / - 5 A T  

Billinp Information: 
Bill to: 
[ eayphone  Service Provider (PSP) 
[ J Site - LOA Required 
[ ] Other - Please Specify 

-- 

- 

Billing Name: 

E & 4 w u K / 3  
Address, City, State, Zip: 

Z d .  z@.. 7ez E$-& /e ZSG25 

Service Order Reauirements: 

r Summary Bill Number: Special Billing Instructions: 

Directory Information: 

[ ]Non-Listed I [ J Listed. See 'Additional Information' 

Tax Exemption: 
[ ]Federal [ ]State 

*IntraLATA CIC must be Qwest - 5 123. 
Blocking Options: 
[ 1 International Blocking 

Plan rates vary by state. 

*00/976 Blocking - 
] Split Blocsdng 
] 1 + Blocking @Available) 

I 

Znrrier Information: 1 
Long Distance (InterLATA) Canier: 
CIC Code: Canier Name: 

I 

I1 Code: CarrierN 

I J I  

Answer Supervision - h e  Side (AS-LQ: 

*Available m most Centd OfGce. 

Vendor Billing Service 

50 Line Minimum. 



a private 
u e 4 4 -  , Telephone Company 

Gentlemen: we have entered into an agreement with 
pay telephone vendor, to act as our representative with -& IC, ~ 

for our tclecummunications services located at I"r- 4 a 

to do the following items as as checked 
under the terms of this agreement, and by this letter, we do hereby authorize f l f l  IQAlf&&P- 

telephones on their own behalf; 

{ } 3. Obtain billings 
{ 14. Establish 1+ & 
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FEE # 001132020 
OFFICIAL RECORDS 

ORD, JACKIE 
TINE RHODES- 

1 FEE : 

CERTIFICATE OF DOING BUS 

Date: / ; /Sa , Md 
Christine Rhodes 
Cochise County Recorder 
F.O. Box 184 
Bisbee, A2 85603 

Dear Ms. Rhodes: 

I (We) would like to register the following busine 

as a dba ("doing business astt) for the following owner(s) 
(use additional sheets, if necessary): 

4. 

L 

~ * S F i W w  eo& Hd/ cA wflNs 

KRdc-vm (Name) (Name) 

'(Address ) (Address) 
??a, Zk.7dL 3Q4- 


